2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N94000000959 Feb 28, 2000 8:00 am

DAY CRUISE ASSOCIATION, INC. Secretary of State
02-28-2000 90179 011 ****70.00

Principal Place of Business Mailing Address

'

1776 WOOD HAVEN STREET 1776 WOOD HAVEN STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346397531
us us LUBSY (I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
: 65‘0473274 Not Applicable
Zie Country p Country 5. Centificate of Status Desired ﬁg'gg‘ :i\::Iec‘l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . b e - - Narne - B
WALDER, JEAN M Street Address (P.O. Box Number is Not Acceptable)
1776 WOOD HAVEN STREET
TARPON SPRINGS FL 34689 : :
- City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad narne of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW;. .o 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ Addition
NAME BULLOCK, LESTER E HAME
STREET ADDRESS | 6160 SUNDOWN-DRIVE STREET ADDRESS
CITY-$T-2P ST. PETERSBURG FL 33709 CITY-ST-2IP
TITLE Vb O Celete TITLE [ Change [ Addition |
NAME KARAN, GREG : NAVE
STREET ADDRESS | 198 SEMINOLE ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-21P
me - T |&DT S Tt T = O polete THLE [ Change [ Addilion
NAME BREVICK, JOHN NAME
STREET ADDRESS | {01 GEORGE KING BLVD,, STE. 3 STREET ADDRESS
Gv-ST-2 | CAPE CANAVERAL FL 32920 ci-st-2¢
TLE TD [ Delete TITLE O change [ Acdition
NAME BLANKENSHIP, DENNY NAME
STREET ADDRESS | 4738 OCEAN STREET STREET ADDRESS
CITY-ST-2IP MAYPORT FL 32233 CITY-ST-2IP
TITLE {1 Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : ‘ . O Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment W|ths ) er like empowerad

SIGNATURE: STea Ao otbED | ssher Follook. 9)&!’00 7219444343

FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




